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fractures in more active patients. However, we believe that patient
selection is an important factor. Longer term follow-up is required
in our cohort of patients.Abstracts / Injury E
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ragility fractures and socioeconomic status
homas W. Hamilton, Keith M. Willett
The Kadoorie Centre for Critical Care Research and Education, John
adcliffe Hospital, Level 3, HeadleyWay, Headington, OxfordOX3 9DU,
nited Kingdom
Background: Many of the risk factors for reduced bone density
nd increased falls risk are associated with poverty. No study using
alidatedmeasures of depravation has speciﬁcally investigated the
elationship between fragility fractures and socioeconomic sta-
us. Furthermore, little work has been performed looking at the
anagementof these fractures and theoutcome indifferent socioe-
onomic groups.
Objective: Todetermine the incidenceandepidemiologyofprox-
mal femoral fragility fractures and theirmanagementwith relation
o socioeconomic status.
Design: Retrospective analysis of prospectively collected
atabase of 1192 proximal femoral fragility fractures in a deﬁned
opulation between 01 January 2006 and 31 December 2008.
Results: The incidence of proximal femoral fracture in our sam-
le was 8/10,000 in males and 12/10,000 in females aged 65–69
ising to 107/10,000 and 363/10,000 in males and females, respec-
ively, aged 90–94. No signiﬁcant difference in incidencewas found
etween difference socioeconomic groups. Men from the most
eprived populationswere signiﬁcantlymore likely to sustain frac-
ures at a lower age compared to the most afﬂuent groups. This
rend was not seen in women. There was no signiﬁcant difference
een in time from admission to surgery, or in the acute NHS stay or
uperstay. The percentage of patients returning to their admission
esidence did not vary between socioeconomic groups. Thirty-day
ortalitywas 10% andmortality at one yearwas 31%.No signiﬁcant
ifferent difference was seen between socioeconomic groups.
Conclusions: Poverty is not associated with an increased inci-
ence of neck of femur fracture or excess mortality within this
atient group. Strategies implemented to correct health inequali-
iesmay not alter the incidence of femoral neck fractures. However
mproving health in an aging population, without regard to frac-
ure prevention, may increase the number of fractures and as a
onsequence the demand on orthopaedic trauma services.
oi:10.1016/j.injury.2010.07.351
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everse oblique intertrochanteric femoral fractures treated
ith the Intramedullary Hip Screw (IMHS)
aud T.S. Chou, Andrew M. Taylor, Chris Boulton, Christopher G.
oran
Aims: Recent studies have recommended the use of cephalo-
ondylic intramedullary devices for the treatment of reverse
blique intertrochanteric femoral fractures (OTA/AO 31-A3). Both
he Proximal Femoral Nail (PFN) and the Gamma Nail (GN) have
hown good outcome results but the results of treatment with the
MHS have not been reported in the literature. Our aim was to
eview outcomes of these unstable fractures treated with the IMHS
mplant at our institute.
Methods: Between 1999 and 2008, 6724 consecutive hip frac-
ures were treated at our institute. There were 115 reverse oblique
ntertrochanteric fractures and 63 of these were treated with
he IMHS. We retrospectively reviewed clinical and radiological
ecords for these fractures treated with the IMHS. Follow-up dura-
ion ranged from 1 to 6 years.1 (2010) 167–196 177
Results: Among the 63 patients treated with the IMHS, 56 (88%)
fractures were reduced satisfactorily with one poorly positioned
hip screw and one breach of the anterior femoral shaft cortex. The
mean operative time was 115min, 22 patients required a blood
transfusion and 20 had post-operative medical complications. The
orthopaedic complications included two cases ofmal-rotation, two
non-unions, two cases of distal locking bolts backing out, one
cracked nail and one case of deep infection. 30-day mortality was
6.5%.
Conclusion: The clinical and radiological outcomes achieved at
our institute with the IMHS compare favourably to the results
achieved with other cephalo-medullary devices. We consider the
IMHS a good implant for the treatment of these unstable fractures.
Keywords: Reverse oblique; Intertrochanteric; IMHS
doi:10.1016/j.injury.2010.07.352
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Outcome of total hip replacement for sub capital neck of femur
fracture in younger active patients—our experience in a non-
specialized centre
K. Campbell, U. Munir, N. Emms
St Helens and Knowsley Teaching Hospitals NHS Trust, Liverpool, UK
Introduction: There is an increasing number of total hip replace-
ments (THR) being carried out primarily on patients with a sub
capital fracture reﬂecting the change of opinion nationally towards
a more positive view on replacement as the initial choice of treat-
ment for these fractures.Anumberof randomised trialshave shown
that THR results in better function and improvement in health-
related quality of life (HRQoL) and has a lower failure rate than
internal ﬁxation.
Aims: To compare the early results of THR in our younger, active
patients after fracture neck of femur (NOF) with large series from
specialized centres.
Materials and methods: BetweenMay 2008 andApril 2009, there
were 9 patients who underwent THR for a fracture NOF. Eight were
very active prior to fracture, undertaking swimming, Gym work-
outs, recreational walking and manual work. One patient had an
Arthritic hip associated with his fracture.
There were 5 females and 4 males, average age 70 (46–89). Six
were performed via the posterior approach, three via the hardinge
approach. Surgery was performed by one of ﬁve general consultant
orthopaedic surgeons.
Five implants were uncemented with 36mm heads, four were
cemented with 28mm heads.
Results: There have been no dislocations. There have been no
revision procedures. The mean follow up is 5.5 months (1–14).
There were no post operative complications. At the last review, all
patients had returned to the same level of mobility as pre opera-
tively including manual work, Pilates and regular gym activity. The
averageOxfordHipScorewas30.5 (13–46).All patients are satisﬁed
with their outcomes.
Conclusions: Our early results compare favourably with larger
published series from specialized centres. We share the positive
view on replacement as the initial choice of treatment for thesedoi:10.1016/j.injury.2010.07.353
